2690 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762230
1. Entity Name -
PARKWAY PROFESSIONAL PLAZA CONDOMINIUM ASSOCIATI F i L E D

0DAPR 17 PH 1:26

Principal Place of Business Mailing Address
3820 STATE STREET C/O MARY Y. YUMIBE SECRETARY OF STATE
SANTA BARBARA CA $3105 3820 STATE STREET TALLAHASSEE, FLORIDA

SANTA BARBARA CA 93105-3112

2. Principal Place of Business 3. Mailing Address | lllm 'II" I|”I

JIT

Il

0085321

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE

City & State City & State " 4, FE| Number Applied For
50-2371461 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

CR2E037 (9/99)

SIGNATURE

Slgnatura, typed or printad nama of registered agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW: B. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State

0.  OFFICERS AND DIRECTORS [ "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TITLE P [Jchange £ Addition
NAME FOCHT, MICHAEL H SR. NAME Donald S. Steigman ‘
STREET ADDRESS 13820 STATE STREET STREET ADDRESS 500 W. Cypress Creek Road
omv-sT-2P ISANTA BARBARA CA 93105 oimy-st-2Ip Fort . Landerdale, FL 33309
TITLE DS O oelete TITLE : [ Change [ Addition
NAME SILVER, RICHARD B NAME sy e —q
STREET ADDRESS 13820 STATE STREET STREET ADDRESS 100 I?D%%?Dﬁlﬂﬁﬁ}—ﬂﬁg l]:
om-st-z¢ |SANTA BARBARA CA 93105 : om-51-2° e o M i R
TILE VT K1 Delete CTLE T OJ change K] Addition
NAME MCMULLEN, TERENCE P NAME Dennis L. Dent
STREET ADDRESS 13820 STATE STREET STREET ADDRESS 3820 State Street
tme-ST-2F - [SANTA BARBARA CA 83105 Ciry-S7-21P Santa Barbara, CA_ 93105
TITLE AS [ Detete TITLE [Jchange [ Additicn
NAME ROTHBERG, KAREN S | NAME
STREET ADORESS 19820 STATE STREET STREET ADDRESS
om-sT-2¢ [SANTA BARBARA CA 93105 CITY-ST-2P
TTLE 7 Detete TMLE AS [ Change ] Addition
NAME NAME Caitlin M. Larsen
STREET ADDRESS STREET ADDRESS 3820 State Street
Ciry-S7-2P ciry-S1-7p Santa Barbara, CA 93105
TME [ Delete ¥ e [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS \ &-S
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: : PEQUIREL

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




